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VS AIS (4) 
5M 10/87 


1 


uneral director, 
id be filed with 


& 


Pages 1 and 
death. 


in 72 holy 


Then please remaye carban papers. 


‘OR: After this certificate has been signed by the attending physician and completely filled in b: 


s 


page 3 should 


jetached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event wi 


may be retained by the hospital or attending physician. 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 () 4 
CERTIFICATE OF DEATH : 


') Reg. Dist. No. 
} 1 CEE ¥ 5 een DEce (Where deceased lived. If institution: Residence before admission) 
°. 0S) b. COUNT! 
Queen Anne ee Maryland ueen Anne 
b. CITY OR TOWN (If outside corporate limils, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Chestertown x 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
OR TION, , ON A FARM? 
* Queen Anne Co.. Route vote) Nol 
3 eeeenes First Middle lost 4. oe . Month Day Yeor 
(Type or print) Laura Butler Barroll tanitare 1, 1959 19 52 
S. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) [Months] Doys | Hours 
female colored |woownXK ovoreo) |Mar.9, 1890 68 ys. 


10a. USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY |11 aa (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most ae gee retired) Kent Co. Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Micheal Butler Annie Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17, INFORMANT 
IAS DEC EOSED EVER ITU STaCNe Ones ; Cheste Ttown, Md 
io oe yes Caroline Brown ute #4? MO 
18, CAUSE OF DEATH [Enter only one couse per Cc. (0),fb). ond (c] i] i, , i ?. : CEA 
___ TART! DEATL WAS CAUSED BY f ee Vow al 
7 DUE TO 
Conditions, if ony, which o 


gove rise ta immediote 
couse (a), stoting the under- ( OVE TO 
lying couse last. ey 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 
’ 


49. WAS AUTOPSY 
PERFORMED? 


ves[] No] 


2a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF pete Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour While Not while foctory, street, office bldg., etc.) | 
19 Jot wark [J ot work / [J] ey 2 


21.1 wat »_that | mi dthe deceased from. ‘a a 195. uthat | last saw the deceased 
of 


MEDICAL CERTIFICATION 


alive an_J_-2 Cae ae jy ae ee that leqth accurred a Bs, fram the causes and an the date stated abave. 
\ W ADDRESS (Street, city or town, stole) DATE SIGNED 
ra f 
$eihtone wo....chestertown, Mde 8/2/89 
1s . ’ 
Kuh ee Ms Gatewood MD’ Ae te 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
pecify 
Burvar 3/3/59 tick Meck # an, _~- @ueen Anne Co. Maryland 
23. FUDIERAL DIRECTOR'S SIGNATUR ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ty, \W ato Chestertown, M 


LA MAR A 'S9 | Onthen Sf Hawa 


ool 


. Poge 4 should be 


‘or. 


burial, cremation, 


If ony delay is necessary, plecse exe 


the registrar pi 


may be retained for your files 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 
File 


icate should be executed within 24 hours ofter death. 


9. 
gs 
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ie 
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es 
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23 
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cute the certificate, writing the word “pending” 


forwarded 


TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This ce! 
ar removal. 


VS. AISME(5) 
5M 9/55 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2S AO 


03502 


Reg, Dist. Ne. 


1, PLACE OF DEATH U 
2. COUNTY 


Queen Anne MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmitsion) 
a. STATE Maryland 
OY LAC 


BOOUNTY Ofeen anne 


b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. 


{Give poorest town) 
sville 


teven 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 


St oavenaevill 
wu eng vi e 


@. IS RESIDENCE 
‘ON A FARM? 


yes] NO 


3. NAME OF First 
DECEASED % 
(Type or print) Ernest 


5. SEX 


lost ‘4. DATE Month Yeor 
beatH Piarch 4 w FO 
9. AGE (in yeon IF UNDER 1YEAR| IF UNDER 24 HRS. 


‘catia Months] Doys | Hours | Min. 


{ yn, 


V2. CITIZEN OF WHAT COUNTRY? 
Tiss 


Maryland USA 


13. FATHER'S NAME 


nm 


David W. Clarl 


14. MOTHER'S MAIDEN NAME 


Ile 


(Yes, no, ar unknown) (it yes, Give wor of dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED one, I SOCIAL SECURITY NO. |17. INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED. 


Co 


Address 
ville. Ma 


Hoxter-- 


INTERVAL BETWEEN, 
ONSET AND DEATH 


IMMEDIATE CAUSE fo) Cant Maney 08 china enn 


DUE TO 


it ony, which rs 
je immediate couse 
(0), stoting the underlying( DUE TO 


couse lott. fe. 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING C} 
CAUSE OF DEATH. 


RFORMED?: 
YES a No [J 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. ee AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 


Hour 9, m. While, Nol wil 
pm. 19 Jot work [J ot work | 


MEDICAL CERTIFICATION. 


21, I certify thot | took chorge of the remoins described obove, held on Autopsy [_], 
Accident [], Suicide [1], Homicide [1], Undetermined couse []. 


death resulted from: Natural causes 


ac Pe ar 


EXAMINER'S 
NAME (Type) 


CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER []}——~ 


20d. INJURY OCCURRED ]206. PACE OF INJURY (Home, form, 120. (City or town) (County) {Stole} 
foctory. street, office bldg., etc.) | 


Inspection [AX Inquiry C0. and find that 


DATE SIGNED 


Ff e ay. 


No. Lie CREMATION, | 22b, ORD: THEREOF 
REMOVAL Specity) 


tLeovensvil 


‘ADDRESS - 
Chu Pon sia, 


Ne. NAME OF CEMETERY Oh CRATORY 


22d, LOCATION (City, town, or Bo Glote) 
‘tovensvil rv 5 
V , Ls 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare MARS 59 | hither £ Honus 


‘OR ST 
HEALTH DEPT. 


Page 


our fites, 
of Health, 


=o 


ined, 


tf ony deloy is necessary, please 
: Page 3 should be wsed os © buriol-tronsit permit. File poges 1 ond 2 with the Stote 


. 2, and 3 to the funerol director. 


in 72 hours after death. 


Wem 18. Give Pages 1 
Office olong with form PM3. Page 5 may be ret 


iner’s 


f Medico! Exam 


ie! 


¢, writing the word “pending” in pencil 


orded ta the Chi 


TOR: 


d ogent, prior to burial, cremotion, or removal, ond in any event 


» 


execute the ce 
4 should be 
or its desig 


TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 354) 3 
Oe 


b. CITY OR TOWN (it outside corporate limit, mite RURAL 


DICAL EXAMINER'S CERTIFICATE OF DEATH : 


2. USUAL RESIDENCE (Where geceased lived. If institution: Residence safer admi 


@. STATE 4/) Ory 


¢. CITY OR TOWN AIF — carporale limits, wrile RURAL =a give nearest own) 


MARYLAND 
cc. LENGJH OF STAY IN Ib 


Pine 


Jue, Ohne Lite 


d, NAME OF. 


IX Rneen Ayne 


JOSPITAL OR INSTITUTION (If nat in hospital. give street address) / STREET ADDRESS 


Kou be 


. 1S RESIDENCE 
ON A FARM? 


a | YES Beno oO 


(Type or rol od ANes 


13. FATHER'S NAME 


First Middle Last 4. DATE Month ‘Dey Yeor 


Ploancy © i/aek JR. ES 3 36 wS4 


%. COLOR OR aa MARRIED [-] NEVER MARRIED [@/8. DATE OF BIRTH 9. AGE (in yeos [IFUNDER pr | | 24 HRS 


wiboweD F] Monell H we = oO oe al Months | Days | Hours } Min, 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar ny ny h2. CITIZEN OF WHAT COUNTRY? 


Aabover | Mary SA, 


clerk oR, some Re, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 


{Ver 90, oF unkeewn) 


MEDICAL CERTIFICATION 


AMES Oe 


(Hye, give wor ar dolor of service) 


ene 19-36 -£ 32 Mar.m: Idved Clay k Quen Asne nd 


INTERVAL BETWEEN 
ONSET AND DEATIC 


18. CAUSE OF DEATH [Enter only one cavie per linetor (0) (b), ond (ch) 
PART |, DEATH WAS CAUSED BY: Tove boyy 2A Ob- Tee) Wor 


(pc IMMEDIATE CAUSE to 777 


A of Lied oneurn ; 


s 7q,+ 3 


Conditions, if any, which 


gave rise to immediate cone 2 nA ihe Va and ¢ A of 


{0), stoting the undertying( PUE TO 
cause lost. (c). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)}19, bes Avian 
¥l 


200. EXTERNAL CAUSE WAS 
PRIMARY [J ar CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Pact | or Part 1¥ af item 18.) 


20c. TIME OF INJURY —- Manth, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home. farm, 1204. {City oF town) (County) (Stole) 
t 


Hour oo. m. While Net white foctory, street, office bidg., etc.) 
p.m, 19 at work [7] ot work [J : 


21. t certify that | taok charge of the remains described above, held an Autopsy bd, Inspection PY, inquiry [], and in my 
opinion death resulted fram: Netural causes =) Accident [ar Suicide [[], Homicide [], Undetermined manner fe 


Li, : Vs. Fuh ip. CHIEF MEDICAL EXAMINER [2] EAE Se 
ats ASSISTANT MEDICAL EXAMINER [_) 
< es AR tbe 


3 
Vi 30 “sy 
DEPUTY MEDICAL EXAMINER ee" : 


Te. NAME OF CEMETERY OR Y CREMATORY 2d, LOCATION (City, town, oF Feouniy) (Stote) 


Senature_” 


vi 


EXAMINER'S 
|_| NAME Type) 


yy peg SHG Gia 4 NO As L LYN 4b, 


Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


su APR3 '59 | Ctr fn _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3512 CERTIFICATE OF DEATH Sate: 


ot 


3504 


-£ 
2 ; 2. apse ye ea (Where deceased lived. If insfitution: Residence before hres 
z a. b. COUNTY 

5 8{ Queen Anne go Maryland Queen: 

°. 8 'b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c._ CITY OR TOWN Biaet carporote limits, write RURAL and give neorest =a 
aS f creyton 80 Yrs. , Rural ayton 

<3 

rs 


<d. NAME OF HOSPITAL (IF ea hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Oo OR INSTITUTION Wone ON ye FARM? 
4 None None ant noQ 
= tJ 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type or print) Charles Clough man p: E> 3a 19 29 


esta 


~ 
Pe 
& 
iJ 
e 
e 
o 
3 
7. 
3 
ci 
5 
°o c 
=i 
< 
a 3 
re 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo DATE OF BIRTH 9% tonne euNoee VYEAR) {UNDER 24 HRS. 
= = i mths] Days | Ho: Min. 
= = Matic White  |wrowen Ge — oworceoO | 11/6/ 1876 Dyn. i‘ ‘Ke 
foe 100. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i 85 during mast af working Tifa even if retired) i ae 
Gh Seu g Maryland Sirsa Od 
S. o 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» §8% x 
B Sez eorce oug Mary Thompson 
= £23 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ca 5 £ (Yer, na oF unknown) (tt yes, give wor or dates of service) 
2 ak aife} Jone Ervi By Del 
3 z Bz 18. CAUSE OF DEATH [Enter only one couse per tine for ia (b). and _(c).] INTERVAL BETWEEN 
ste 
2 fay PART |. DEATH WAS CAUSED BY: re ZA ae 
oa IMMEDIATE CAUSE (0) AL. [mang 
5 ze: YR2S DUE TO ” 
= Ban Conditions, if ony, which i 
3 3 Eo gove rise ta immediote 
Sa PERI couse (0), stoting the under. ( CUE TO 1 
g foe lying couse lost. © Chin 
z 2 £5° a Paar f1. OTHER SIGNIFICANT CONDITIONS CON’ Than BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. ee acl 
B2SE5 2 
rl 7 = 
= 24 3 5 = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIDE HOW INJURY OCCURRED. (Enter pprvre ‘of injury in Port tor Port Il of stem 18.) 
geeer & |OR CONTRIBUTING () CAUSE OF DEATH 
<5 & st [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees & ]20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) iCountyy ‘Store) 
25.2 25 6 Haur 0. m. ile Haband foctary. street, office bidg., etc.) | 
Elz3e 3 ins 19 work [7] ot work [J = 
ays 
2 gee 21. 1 certify that | attended the deceased from Asse. 198.2, to. AL: 4. B..1938 ithat | last saw the deceased 
of = 33 olive on____YULh 5 ae 199. er dnd that deoth occurred ott: er from {7 causes &nd on the dote stated above. 
Fe € 6 .. ADDRESS (Street, Biptawn, stghe) DATE SIGNED 
<35> ACTUAL : 34 O 
ay 5 SIGNATUR M.D. +o a doateed LY iy iy © I 
é i 
ao PHYSICIAN'S. 
Zs < 2 4 NAME (Type) ee eee 
BSYO > Wo. BURIAL, CREMATION, | 22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
9 Epos REMOVAL (Specify) 
Sees ‘einiae 
2 2 24a, REC'D BY Sze Ub, REGISTRAR'S SIGNATURE 
VS A15 (4) : 9 
15M 9755 cate MAR 1 2 '59 a 2 * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
or 
3512 CERTIFICATE OF DEATH N3505 


Reg. Dist. No. 


onl 


st 
% 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence befare odmision} 
£3 { oneow Queen Anne MARYLAND °: Md. 6. COUNTYQueen Anne 
5 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
32 RURAL ond give nearest town) + 
523 Crumpton Crumpton 
d. NAME OF HOSPITAL (If not in hospital. treet odd: ya. . 1S RESID! 
@ oo RANE OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS «13 RESIDENCE 
a= Yes (] No: 
5 3. NAME OF First Middle tot 4. DATE Month Bey, Year 
3 (Type or print) JOHN EDWARD CREW death = March 31 19 59 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED DD | 8. DATE oF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e R ae" birthday) Hours | Min. 
Male White wiooweo [ oivorceof] | March 26,18 J on 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} U.S.A 
Retired Farmer Farming Md. 2SeAe 


13, FATHER'S NAME 
John E. Crew Sr. 


V4, MOTHER'S MAIDEN NAME 


Mary E. Cannon 


in 72 hours ofter death. 
= 


Then please remave carbon popers. 


I ie WAS DECEASED EVER IN U. S. agit) ales a 9 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Rex eave detour TO TL potkgre ver ene et sere 
212-12-0742 |Mrs, Ida Crew, Crumpton, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c). 1 a ay INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ a) ONSET AND DEATH 
p= IMMEDIATE CAUSE (o] 2 Z d eae 
. DUE To 
> — 

Conditions, if ony, which (6 L 2 


; e hy 
gove rise 10 immediote of 

couse {o), stoting the under. ( OVE TO y ”) 

lying couse lost. te LAA 2 AA Les th Paw, 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND — GIVEN TN PART Iie}/T9. WAS AUTOESY 
Antti h ves] No (¥— 
20b. DI 


200. ACCIDENT WAS UNDERLYING 1) BRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, 
Hour on. 
pom. u 


21. | certify tho} | attended the deceased from.___ ff oe [bn oo NIE: bed .. 1999. that | last saw the deceased 
alive on és; pega lemass fo lee, 195 _, and/that death occurred of _4_ ZH, from the causes and 


DDRESS (Street, citgor town, tote}. Pate SIGNED 
ee et eb, [Lisl ytte Pyle eaennneee LLG! Ga 3g 


ransit permit. 


}, cremation, or removal, and in ony event 


Bo 


a 
. PLACE OF INJURY (Home, Tg, {20 (City or town) (County) (Stote) 
foctory, street, office bidg., 


‘20d. INJURY OCCURRED 


While Not while 
lot work [[} ot work 


Z 
9 
< 
= 
= 
& 
& 
Vv 
2 
a 
23 
oa 
2 
= 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in 


letached far use as the buri: 


to burial, 


6: 


moy be retained by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


a 
Z 3 5 Naneties CoH. Metcalfe ee ee Se 
s 2 2 Ro. ee i Teas 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION ie town, or county} a0 
zee Buriat "| April 4,1959 | Crumpton _Senotery Crumpton v4 
2 23, FUN! WZ y, Ae REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
: 
Ynys LMA PYLE: Jd pare APR 6 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 1 FilmG240 ( 


=~20-59 et 
CERTIFICATE OF DEATH Hs 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Residence before odpision) 
@. COUNTY 7 Nee 0. STATE b. COUNTY (7 (4 = 
STAY IN 1b 


DVA + LL LLL. 


b. aie! ee OWN (If outside corporote-limits, write | ¢. LENGTH OF ¢. CITY OR TO If outside corporote limis, write bi ‘Lond give neores! town) 
ee x 


neorest town) 


yn Atty 
d, NAME OF HOSPITAL (!f i tape give street address) | if STREET ADDRESS [" iy go] 
A 


OR INSTITUTION 
Private home yes [J No 
3. NAME OF ry £ First Middle Lost 4. DATE Month Day Yeor 
it 


“s lk 
treorriony WIV LL AMY ames Paws Beans CH pS 


\ $. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED ["] |B DATE OF BIRTH 9. years [IF UNDER 1 YEAR|IF UNDER 24 HRd. 
en me lost birthgoy} [Months Mia. 
ALE HITE |wiowenph —_—oivorceo A - /§. 7 we 
Io. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U. 

RETIRED FARMER MARYLAND SH 
HER'S MAIDEN! NAM 
4 


funeral director, 


@ 


ited in by 


: 


cc 


13. FATHER'S NAME e 14. MOTI 


AM BER DAV. AR ANE BAXTER 


1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. IT 4 Address nn 
scsi OU Beare Daiic ae eenged 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (€).] aS Ss INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ot Ey y ene ae 
IMMEDIATE CAUSE (o! CLL GE 6 — hag 
Ga la DUE TO 
Conditions, if ony, which ) 
gove rite to immediote 
cotse (0), stoting the under. (| OVE TO 4 iS - 
lying couse lost. @ “ atk 4 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRI Abu ING TO DEATH BUT NOT RELATED BO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Wee AUTOPSY 
V 


FORMED? 
200. ACCIDENT WAS UNDERLYING [97] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH Vy) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} Holl. of hur, Or 


}20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form,“ 20f. (City or town) 
Hour vert 3 While Not while © factory, street, office bldg., ete.) q 
195 7 lot work (} of work 


Lftip. 


Then please remove corbon papgts. Pagss\1 ond 


ficate has been signed by the attending physicion ond co! 


|, cremation, ar remavol, and in any event within 72 haurs ofter deo! 
MEDICAL CERTIFICATION 
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